INTRODUCTION AND OBJECTIVES:
Little is known about the impact of reduced left ventricular ejection fraction (rLVEF) on outcomes of patients undergoing surgery for renal cell carcinoma (RCC) . The aim of our study was to compare complication rate, perioperative mortality, other-cause mortality (OCM) and overall mortality (OM) between cardiopathic patients (rLVEF) and matched controls.
METHODS: Between 1990 and 2016, 2,974 consecutive patients treated with surgery for RCC were collected into an institutional database. When LVEF was <50% at preoperative transthoracic cardiac ultrasound, patients were classified as rLVEF, according to European Society of Cardiology Guidelines. Propensity-score matching was performed between patients with rLVEF and controls without rLVEF with a 1-to-4 ratio, after adjusting for age, body mass index, comorbidities (diabetes, hypertension and Charlson Comorbidity Index) and tumour characteristics (TNM classification).
RESULTS: After matching 1:4, 175 patients (35 rLVEF vs. 140 controls) were included in the analyses. In the matched cohort, no differences were recorded in terms of baseline clinical features and tumor characteristics. Low grade complications (Clavien-Dindo I-II) were reported in 20% of controls vs. 41% of rLVEF patients (p<0.01). High grade complications (Clavien-Dindo III-IV) were reported in 4% vs. 2.5% (p¼0.6) in the control vs. rLVEF groups, respectively. Thirty-day and 90day mortality rates were 1.3% and 1.4% in the control group vs. 0% and 0% in rLVEF counterparts (all p¼0.9). At 1, 5 and 10 years after surgery, OCM resulted 3.2%, 12.5% and 26% vs. 0%, 17.8% and 38.3% in controls vs. rLVEF (p¼0.2). Correspondingly, at 1, 5 and 10 years after surgery, OM resulted 4.9%, 22.8% and 40.4% vs. 3.3%, 34.2% and 76.7% in controls vs. rLVEF (p¼0.6).
CONCLUSIONS: After matching, patients with rLVEF experienced more frequently minor complications (Clavien-Dindo I-II) relative to controls. However, no differences in terms of high grade complications (Clavien-Dindo III-IV) and perioperative mortality were observed after surgery when patients with preoperative rLVEF were compared to equivalent non cardiopathic counterparts. When long-term survival outcomes were taken into consideration, no difference was recorded according to cardiopathic status. INTRODUCTION AND OBJECTIVES: Complication rates following radical nephroureterectomy (RNU) are reported to occur in 20-30% of patients. The Clavien-Dindo (CD) grading system is a well-known categorical classification of complication severity. The Comprehensive Complications Index (CCI) is an alternative grading system that aggregrates all complications experienced by a patient expressed on a continuous 0-100 scale. We investigate whether the cumulative nature of CCI renders it superior to CD in predicting perioperative course after RNU.
Source of Funding: None
METHODS: The records of 532 consecutive patents who underwent RNU at 7 academic medical centers between 2005-2015 were reviewed. Complications occurring within 30 days of RNU were annotated with grading both by the CD and CCI classification systems. Logistic regression was used to determined associations between CD and CCI with perioperative covariates as well as with hospital length of stay (LOS) and readmission.
RESULTS: 377 men and 219 women with a median age of 71, BMI of 27, and Charlson comorbidy score of 4 were included. 60% had an ASA score > 2, 22% were ECOG > 2, and 59% had baseline CKD stage III or greater. Approximately 75% underwent a minimally invasive RNU. Median LOS following RNU was 6.0 days (range, 1-37) and readmission within 30 days occurred in 45 (7%) patients. Overall, 136 patients (23%) experienced a post-operative complication with 91 having a single complication and 45 with multiple (range, 2-6). 44 (7%) patients had Clavien III or greater complications, and the median CCI for those patients experiencing a complication was 20.9 (range, 8.7-100). Both the upper quartile of CCI (> 75th %) and major CD complications were associated with higher Charlson score, ECOG > 2, and CKD stage > III (p for all < 0.05). However, only the upper quartile of CCI was associated with LOS (8.9 vs. 5.4 days, p<0.01) and hospital readmission (OR 3.2, p ¼0.02) after RNU whilst major CD complications were not (LOS 7.4 vs. 5.6 days, p¼0.14; Readmission OR 1.4, p¼0.21) .
CONCLUSIONS: The CD and CCI classification systems both have their utility in evaluating baseline and perioperative characteristics for RNU patients. However, the continuous and cumulative nature of the CCI that accounts for complications severity appears to allow for superior prediction of perioperative course including LOS and readmission. 197, No. 4S, Supplement, Sunday, May 14, 2017 
.
